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Filed: August 1, 2003 : 
Attorney Docket No. RM 0001P : 

This is a decision on the petition filed March 1, 2004, to accord the above-identified application a filing 
date of August 1, 2003. 

On August 1, 2003, the application was deposited. 

On December 29, 2003, the Office of Initial Patent Examination mailed a Notice stating that drawings 
were not present and that a filing date had not been accorded and the filing date would be the date of 
receipt of the drawings. The instant petition was filed responsively on March 1, 2004. 

The Office has determined that drawings are not necessary to understand at least one claim within the 
meaning of the first sentence of 35 USC 1 13. It has been PTO practice to treat an application that 
contains at least one process or method claim as an application for which a drawing is not necessary for 
an understanding of the invention under 35 U.S.C. 113 (first sentence). A review of the record reveals that 
Claims 18 is a method claim. Therefore, the present application is deemed to be an application that does 
not require a drawing for an understanding of the invention. Accordingly, the application, as filed, is 
entitled to a filing date. 

In view of the above, the petition is granted. 

The petition fee of $1 30.00 will be refunded, in due course. 

The seventeen sheets of drawings filed March I, 2004, are noted. 

The declaration filed March 1, 2004, is also noted. 

The application is being forwarded to the Office of Initial Patent Examination for further processing with 
a filing date of August 1, 2003. 

Any inquiries related to this decision should be directed to the undersigned at (703) 305-0010 
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PATENT 

ATTORNEY DOCKET NO. RM0001P 

PO" AND TRADEMARK OFFICE 

Art Unit: 
Examiner: 



Title: Apparatus and Method to Measure Platelet Conatractility 

San Diego, California 
March 1,2004 

Mail Stop Petitions 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

Transmitted herewith is/are the following document(s) related to the above-identified patent 
application: 

Petition to override Notice of Incomplete Nonprovisional Application filed under 37 CFR 
1.53(b) provided by Initial Patent Examination Division communication mailed December 
29, 2003. Also requested is establishment of the appropriate filing date of 08/01/2003, and 
refund of the $130.00 petition fee. 

Papers submitted herein: 

(X) Transmittal form 

(X) Acknowledgement of Receipt Card 

(X) Fee Transmittal 

(X) Fee Chec k $130.00 

(X) Response 

(X) New copies of Drawings (17 pages) 
(X) Evidentiary Documents 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



: HIgIO^I zSerial/Patent # 10/^?iZ.O >>^Z 



1 Date of Request: 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



$ \30-oO 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



$ I30 OC) 



10 REASON: 



8 TO BE REFUNDED BY: 



Overpayment 



Treasury Check 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 
TVPBn/PWTHTFn NAME: \k 0M\c jfi li Cf>W (t j ^ \< 
SIGNATURE 



~"~?>-j-rHo^s 



TITLE: T^i-OWn^ fK~k/ 
PHONE : ^OS--/^nO 



THIS SPACE RESERVED FOR (FINANCE^ U§E ONLY: 
APPROVED: I JCo/ysI^ 



vTE: 



Instructions for completion of this form appear ok the back. After completion, attach 
white and yellow copies to the official file and maa^orj hand-cany to: 



FORM FIX) 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



